In this issue of the *Journal of Medical Radiation Sciences*, Sarah Lewis provides a personal account of her breast cancer journey.[@b1] As medical radiation professionals it is confronting to experience loved ones going through cancer and radiation therapy; furthermore it is very difficult and challenging as trained medical radiation professionals to be faced with medical procedures, illness and receiving treatment. Sarah\'s article brings home the importance of research focusing on patients\' perspectives and improving the way that we communicate and deliver education to patients throughout their cancer journey.

Such a personal account presented extends our understanding of the journey patients have and the importance of considering this when we are communicating with patients, delivering education and preparing them for treatment. It may well be that patients are nervous or anxious when they present to radiation therapy because they have had a difficult experience in another health setting or perhaps have already experienced chemotherapy side effects.

In a recent systematic review, Waller et al. highlighted the need for further research to be conducted to guide how we prepare patients for radiation therapy.[@b2] The process of informing patients varies considerably between radiation therapy centres throughout Australia and New Zealand.[@b3]

We are currently conducting a study entitled 'RT Prepare' which focuses on whether tailored education and support provided by radiation therapists (RTs) at the time of computed tomography (CT) planning and day 1 of treatment reduces anxiety and improves patient preparedness for treatment.[@b4] Prior to delivering the intervention RTs participate in two training sessions focusing on (1) eliciting and responding to emotional cues[@b5] and (2) preparing patients for radiation therapy. Participating study sites are located in Victoria, South Australia and Western Australia. Our pilot study[@b6] showed positive results and we aim to publish our findings from our larger trial later this year.

Sarah reported that she was comfortable in the radiation therapy setting because of her medical radiation knowledge and the time RTs spent chatting with her on a daily basis. In our previous research we also found that patients placed high importance on RTs communicating effectively and were pleased when they were able to form a relationship with the RTs who treated them regularly throughout their treatment.[@b7] RTs need to remember how important these relationships are for patients. Much of our time is focused on patients; however, involvement of family members is likely to improve the experience of patients and their loved ones. Research is warranted in exploring family members\' perspectives and whether their involvement in education sessions reduces both patient and family member anxiety.

Sarah does not identify as a survivor and touches upon the possibility of recurrence. While Sarah does not report feeling anxious, cancer survivors often report an ongoing fear of cancer recurrence, and periods of depression and anxiety.[@b8],[@b9] These issues need to be recognised and addressed. A number of studies have been conducted on who can provide follow-up support and monitor treatment-related outcomes.[@b10]--[@b12] However, further research is needed to ensure we meet the needs of patients, particularly with a greater number of patients being diagnosed with cancer and the increased workload in radiation therapy centres. In our initial research looking at the experiences of patients completing radiation therapy, we found that patients had many information needs relating to treatment completion and follow-up.[@b13] End of treatment is now acknowledged as an important transition and there is debate about follow-up. Certainly at the end of radiation therapy there is a window for RTs and radiation oncology nurses to provide end of treatment information and support.

Patients with young children face a quandary in deciding what to tell their children, and manage this experience differently. Many parents want to protect their children from distress and so do not communicate with children about the illness, or they give them limited information. However, clear and open communication in an age appropriate way emerges strongly across a number of studies;[@b14] and quality communication between parents and children is associated with emotional health when a parent has cancer.[@b15] The most common reason for a lack of open communication between parents and children is that they do not want to upset each other.[@b14]

Parent--child communication needs to be supported and facilitated by health professionals, including RTs and radiation oncology nurses. However, this is a major ask for health professionals and they, alongside parents, need resources such as booklets and websites. These resources need to be relevant and age appropriate.[@b16] Referral pathways also need to be clearly articulated as it may be more helpful for the patient to speak to another health professional about his/her family needs. In essence, it is critical that health professionals ask about children, have resources available for patients with children, and make a referral where appropriate.

The provision of more comprehensive care in the home means that children and adolescents do not see the medical side of their parent\'s treatment. Sarah\'s husband found the linear accelerator shocking, but few children get to see the treatment areas and they often do not get to visit their parents in hospital. This divide may cause apprehension and anxiety and children may imagine a number of scenarios. Fantasy, myths and misconceptions are prevalent in young children.[@b17] Familiarising patients with the treatment environment is part of our focus in 'RT Prepare\', and this is sorely needed. However, further research is needed to explore the best ways of preparing the family, including the children.

Findings can guide health professionals in giving relevant anticipatory guidance for women diagnosed with breast cancer and in considering family-focused psychosocial and behavioural interventions.

Conclusion
==========

Sarah\'s account has highlighted a number of issues in preparing patients and their families for radiation therapy. As RTs we need to work with patients to elicit their emotional cues and understand their backgrounds. We then need to prepare them for CT planning and treatment by providing tailored education and support. Throughout treatment they are also reliant on RTs to provide daily interaction, support and education. These roles need to remain a focus, despite ongoing changes in technology and a research focus on other areas of radiation therapy treatment.

Patients with children need to be supported to make decisions about how and when to talk to their children. They need support and guidance and appropriate resources to inform these decisions, and to help make difficult communication easier. RTs and radiation oncology nurses are able to support patients by asking, acknowledging, giving appropriate resources and referring for additional support in a timely manner, if necessary.

Sarah addresses a critical issue; survivorship and follow-up. As more people survive cancer this becomes a pressing issue for clinicians and researchers, and we need to find ways to support people moving forward.
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